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perfectly sterile. It is, therefore, advisable to sterilize the oil before 
use. 

The danger of iodoform poisoning is not to be apprehended because 
the quantity of the drug injected is small, and because little absorp¬ 
tion takes place in the diseased parts. In one case a considerable 
quantity of unchanged iodoform was discharged from an abscess three 
weeks after injection. 

Patients not too severely diseased are treated in the out-door ser¬ 
vice. the injection being repeated every eight days. 

Thus far Trendelenburg has treated 109 cases by this method, of 
which 28 were operated on in addition, 36 were cured, 38 were dis¬ 
charged improved and 12 were unimproved. Of 24. patients still under 
treatment, 14 show considerable improvement, and in the others the 
injections have not been used long enough to permit any judgement to 
be passed.— Ccntralblatt /. Chirurgie , No. 38, 18S9. 

F. C. Husson (New York). 

GYNECOLOGICAL. 

I. Foreign Body (Hair Pin) in the Uterus. By Dr. D, 
Popoff (St. Petersburg.) A young woman, who had had two labors 
and, later on, an abortion, began to suffer after the latter from spas¬ 
modic uterine pain increasing during her catamenial periods. On one 
occasion, in order to ‘‘alleviate” the expected menstrual flow, the patient 
took a hair pin, straightened it, made a hook on one of the ends and, 
while standing with her legs spread wide, introduced the instrument 
into the vagina till her attempts at withdrawing the hook proved futile. 
Two days later she came to Professor A. I. Lebedeff’s clinic with 
complaints of pelvic pain and hemorrhage from her genitals. On ex¬ 
amination the hair pin was found lying with its distal portion on the an- • 
tenor vaginal wall while its proximal end proved to be finnly fixed, high 
up in the uterine cavity, the hook’s curve therein looking to the right 
and backward (so the palpation through the posterior fornix showed) 
The uterine os was somewhat gaping and surrounded with erosions. 
The foreign body could be extracted only after the womb had been 
brought down by means of vulsellum forceps and the cervix dilated by 
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Hegar’s instruments (up to No. 12). It could be then easily made 
free and extracted. The latter measured 16 cm. in length, the hook 3. 
Six days later the woman was discharged in a satisfactory state. Dr. 
Popoffhas been able to collect it similar cases from international lit¬ 
erature. In 4 of them hair pins were found in the uterine cavity ; in 1 
a metallic catheter;; in 1 a piece of candlestick ; in 1 bone; 1 a darn¬ 
ing needle; 1 a seton needle ; 1 a quill; r a small wooden stick. The 
author draws attention to the following facts : (1) Even a prolonged 

sojourn of foreign bodies in the womb does not give rise to any se¬ 
rious symptoms beyond some catarrhal discharge. (2) Even when in¬ 
troduced into a pregnant womb, foreign bodies may remain without 
any influence on pregnancy, the latter renewing its normal course after 
their withdrawal. (3) Sharp foreign bodies may penetrate through the 
uterine wall into the peritoneal cavity, while others having a certain 
shape may get into the cavity via Fallopian tubes (as Freund’s and 
Kemperick’s cases have proved).— Vratch, No. 18, 1SS9. 

Valerius Idelsos (Bemel. 

II. Primary Cancer of Female Urethra. By Prof. Ivan 
M. Lvoff (Kazan, Russia). A highly anaemic and emaciated woman. 
:et. 46 years, sought the author’s advice on account of extremely fre¬ 
quent, difficult and painful micturition. According to her statement, 
she had been always healthy until ten years ago, when she had begun 
to experience pain on passing water. For eight years the pain had 
been but slight and occasional, but subsequently had become so con¬ 
siderable and constant that she had been compelled at last to apply to 
a doctor. The latter had found vegetations about the urethral orifice 
and removed them. The vegetations, however, had rapidly reap¬ 
peared again and again to be treated in the same way. When first 
seen by Dr. Lvoffin May, 188S, the patient had her urethra com¬ 
pletely filled up with luxuriant polypoid new growths. They were re¬ 
moved partly by scissors, partly by ligature, which was followed by re¬ 
lief, but in July the symptoms returned with aggravated intensity. On 
examination in September, there was found “a bundle of rosy, soft, 
easily bleeding, tender papilla:, about 1 cm. long, protruding from the 



